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STATE OF CALIFORNIA-DEPARTMENT OF TRANSPORTATION
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Iltem Cost Item Unit of Estimated Unit Price ltem Total

No. Code Measure | Quantity | (In Figures) (In Figures)

11 56048A RETROREFLECTIVE SQFT 110 S': 00 {;"‘ r_*_)‘ 0 0o
SHEETING (TYPE XI) o~ g

12 840515 THERMOPLASTIC SQFT 380 ol Wl I <A Ve ' il =
PAVEMENT MARKING 15, 2.5 5,795,

13 860604 | FLASHING BEACON SYSTEM LS LUMP ——

SUM IO'Z’.{OOQ._JO

TOTAL [ | .S, 225 Y6

1. If the bidder is awarded the contract and refuses to execute the contract forms presented for signature within the time
and manner required, the bidder will be liable to the Department of Transportation for actual damages resulting to the
Department therefrom or 10% of the amount bid, whichever is less. Should the bidder fail to pay these damages, the
Department may list the bidder as in default and ineligible to bid future Department projects.

2. The bid of any Contractor who is currently in default with the Department on a contract already awarded may be
regarded as non-responsive and may be rejected. Default iS defined as being within a period of liquidated damages on
uncompleted work or under notice to begin or complete a contract where work has not commenced within the time limit
set forth in that notice or was suspended without valid cause, or failure to perform the required work in a manner
satisfactory to the Engineer.
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Contract No. 06A2271

STATE OF CALIFORNIA-DEPARTMENT OF TRANSPORTATION
BID PROPOSAL FOR UNIT BID ITEMS

ADM-1509 (7/97) Pg. 10of 2

PROPOSAL TO THE STATE OF CALIFORNIA
DEPARTMENT OF TRANSPORTATION

APPROXIMATE MAGNITUDE OF WORK

: $ 120,000.00
For:  CHANGE ALL-WAY STOP AND INSTALL STOP BEACON ON MAST ARM.
CONSTRUCTION ON STATE HIGHWAY IN TULARE COUNTY NEAR WOODLAKE AT
ROAD 196 o

The undersigned, as bidder, declares that the only persons or parties interested in this proposal as principals are
those named herein; that this proposal is made without collusion with any other person, firm or corporation; and the bidder
has carefully examined the proposed form of contract and the plans therein referred and the bidder proposes and agrees,
if this proposal is accepted, that the bidder will. contract with the State of California to provide all necessary kabor,
materials, tools or equipment and to do all the work specified in,the contract, in the time and manner thereln prescribed,
and that the bidder will take full payment therefore the following unit prices: :

item Cost ltem Unit of Estimated Unit Price tem Total
No. Code Measure | Quantity (In Figures) {In Figures)
1 070030 LEAD COMPLIANCE PLAN LS LUMP SO Yy e ‘
SUM [, 500 Ve
2 120090 CONSTRUCTION AREA LS LUMP v S o0
" PLAN SUM QOO
3 120100 | TRAFFIC CONTROL SYSTEM LS LUMP .o
SUM b,000 b
4 | 128652 PORTABLE CHANGEABLE LS LUMP | Coo. oo
MESSAGE SIGN (LS) SUM | ’
5 130100 JOB SITE MANAGEMENT ‘L LUMP .
S S | SUM |, o, ©0
6 130200 PREPARE WATER LS LUMP | ety OO
POLUTION CONTROL SUM S ow. T
7 130900 TEMPORARY CONCRETE LS LUMP . :
WASHOUT SUM [,ooo O
8 141120 TREATED WOOD WASTE LB © 30 25 o 150, 2o
9 150744 REMOVE ROADSIDE SIGN EA 5 iSO ;00 s e
(WOOD POST) ' 7 '
10 | 568038A FURNISH SINGLE SQFT 110 o
ALUMINUM SIGN {0.080"- 2, 29 2 e QD
UNFRAMED) FOR ' 8vo
RETROREFLECTIVE
SHEETING (TYPE XI)




STATE OF CALIFORNIA ¢ DEPARTMENT OF TRANSPORTATION

CERTIFIED DVBE SUMMARY
DES-OE-0102.5 (REV 12/2010)

CONTRACT NO. 06A2271

DISTRICT-COUNTY-ROUTE: O (’) -
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contracTNo: (DA .77 1

ToTALBID: & lz_s-:_," LS, vo
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Names of first tier DVBE subcontractors and their items of work listed

must be consistent with the names and items of work in the

Subcontractor List (Pub Cont Code § 4100 et seq.) submitted with the

bid. Identify second and lower tier subcontractors on this form.

1. DVBE prime contractors must enter their DVBE reference number
or their DBA name as listed with Department of General Services

(DVBE prime contractors are credited with 100 percent DVBE
participation and need not complete the above table).

2. 1f100% of an item is not performed or supplied by the DVBEs,
describe the exact part, including the planned location of work to
be performed, of item to be performed or supplied by DVBE.

3. The bidder's DVBE information shall include the names of DVBE
firms andfor DVBE joint venture partners to be used, that will
participate, with a complete description of work or supplies to be

provided by each, the dollar value of each DVBE transaction, and a

Total Claimed Participation
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Signature of Bidder

DOS ) Y34 "
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35768
(Area Code) Telephone Number

Mwlﬁr\/\ew ‘Du AN,

Contact Person

(Type or Print)

written confirmation on company letterhead from the DVBE that it is
participating in the contract. A copy of the DVBE's quote will serve

as written confirmation that the DVBE is participating in the contract.

ADA Notice _

For individuals with sensory disabilities, this document i

TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814,

is available in alternate formats For information ¢ call (918) 654-6410 or



